Objectives: To evaluate left ventricular remodeling (structure, function, and mechanics) and heart rate variability (HRV), as well as their interaction, in hypertensive patients.
Topic: Hypertension Objetives: The overall aim of IBERICAN determine the prevalence and incidence of cardiovascular risk factors and cardiovascular events in Spain. The objective of this cohort is analyzed the distribution of drugs used in hypertension in women. Design and Method: THE IBERICAN is a longitudinal, observational, multicenter study that includes patients treated in primary care in Spain from 18 to 85 years old. It is estimated to reach a sample of 7,000 patients that will be followed at least 5 years. The characteristics of a sample of 1,685 women in the third court of 3,042 subjects are presented. The degree of control of arterial hypertension has been defined according to the clinical guidelines ESH / ESC, 2013 Results: The average age of women is 57.3 AE14.8 vs 58.8 AE 14.3, p <0.003). corresponding to 55.4%. The prevalence of hypertension was lower in women (43.0% vs 52.9%, p <0.0001.) The aceptable control of hypertension was higher in women (59% vs 57.9%), p = 0.686. According antihypertensive treatment: thiazide (17.9% vs 15.1%), p = 0.157, loop diuretics (3.2% vs 2.1%), p = 0.208, potassium-sparing (0.6% vs 1.8%), p <0.026, calcium antagonist (21.8% vs 23.9%), p = 0.346, beta blockers (15.7% vs 18.9%) p = 0.104, alpha blockers (1.5% vs 4.7%), p <0.001, angiotensin-converting enzyme inhibitors (ACEi) (1.2% vs 0.8%), p = 0457, central action (0.1% vs 0%), p = 0.322, blockers of angiotensin-aldosterone system (BSRAA) ACEi + angiotensin receptor blockers type 2 (ARB2)-(25.8% vs 37.2%), p <0.006. According combinations (BSRAA + diuretics) (12.3% vs 18.1%), p = 0.072, BSRAA + calcium antagonist (34.6% vs 65.4%), p = 0.082. The mean number of drugs used was lower in women (1.42 vs 1.53) . The average of years diagnosis of hypertension was higher in women (10.25 vs 9.30 years). Conclusions: Women in the IBERICAN have a younger age, lower prevalence of hypertension with ten years of average diagnosis and better blood pressure control compared with men. The use of antihypertensive drugs in the female population is varied in IBERICAN.
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The clinical course of arterial hypertension in patients depending on daily biorhythms BI Bakhodir Narziev 1 , AG Gadaev 1 1 Tashkent Medical Academy, Cardiology, Tashkent, Uzbekistan Topic: Hypertension Background: People have inherited the clinical-morphological and individual characteristics, which are reflected in the biological rhythms of the body. Violation of circadian organization to the work of the heart, blood pressure control (BP), peripheral resistance, endothelial function and humoral regulation of vascular tone is regarded as a signal to increase the risk of cardiovascular disease, which has a high predictive value. Purpose: To investigate the clinical and functional characteristics of hypertensive disease in patients with various daily biorhythms and psychological status for better control of blood pressure. Materials and methods. A total of 28 hypertensive patients with different stage, severity, risk of cardiovascular complications at the age of 19-59 years (mean age, 45.5 [42 -59] years) were examined. The study included patients with newly diagnosed or untreated essential hypertension in the absence of concomitant severe somatic pathology (severe heart failure, asthma, severe, and others.). All patients underwent a standard physical examination: ABPM, questioning: the definition of daily biorhythms (chronotype) -the dough "owl-skylark" (AA Putilov, 1997) ; a survey by the International abbreviated questionnaire -Ostberg (1976) and ECG. Nowadays, study is in a process. Results: It was revealed that the 24-hour acrophase systolic blood pressure (SBP), mean arterial pressure, diastolic blood pressure (DBP), heart rate in patients evening types biorhythms occur in an average of 2 hours later than the patients morning biorhythms. Acrophase SBP, DBP, mean arterial pressure, heart rate in patients evening type recorded in the range between 16 h 35 min to 17 hr 05 min [15 hrs 18 min -18 hours 08 min], while in patients morning types -12 h 25 min to 13 h 12 min [11 hr 05 min -14 h 24 min]. The difference acrophase between biorhythm of the evening type to intermediate (day) patients biorhythm averaged at least 2 hours, without SBP acrophase. Acrophase SBP in patients evening type comes earlier acrophase SAD in patients intermediate type by an average of 41 minutes. Differences medians acrophase SBP, mean arterial pressure, diastolic blood pressure, heart rate between patients day and morning-day type of biorhythms were the least significant and ranged from 8 minutes to 24 minutes. Conclusion: Acrophase SBP, DBP, mean arterial pressure and heart rate in patients morning type biorhythms logged an average of 3 hours early than evening type patients. Temporal differences in acrophase basic parameters of hemodynamics in patients with different circadian biorhythms, timing reception anti-hypertensive drugs plays important role, depending on the type of circadian biorhythm.
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An echocardiographic and magnetic resonance comparison of cardiac parameters in hypertensive patients T Tracey Keteepe-Arachi 1 , A Malhotra 1 , S Gati 1 , G Finocchiaro 1 , S Dassanayake 1 , M Tome 1 , T Khong 1 , M Papadakis 1 , L Anderson 1 , S Sharma 1 1 St George's University of London, St Geor, London, United Kingdom Topic: Hypertension Backgroun: Hypertension causes many structural cardiac adaptations observed with echocardiography (echo) and cardiac magnetic resonance imaging (CMR). These adaptations influence the intensity of anti-hypertensive therapy and prognosis. Purpos: To examine the differences in cardiac parameters measured using echo and CMR in hypertensive patients versus normal controls. To also compare echo and CMR measurements in hypertensives. Method: 41 hypertensive patients underwent echo and CMR at a tertiary centre dedicated blood pressure clinic. They were compared to 36 age, sex and ethnicity-matched controls. Cardiac parameters included: aortic root (Ao) diameter, ejection fraction (EF), maximal left ventricular wall thickness (max. LVWT) and left ventricular mass indexed by body surface area (LV mass index). CMRs were reported by accredited consultant cardiologists. Result: The hypertensives had significantly greater measurements in LV mass and max. LVWT using echo and CMR compared to controls. CMR demonstrated max. LVWTs>11 mm in 53% hypertensives with 4 >16mm. Hypertensives revealed larger max. LVWTs compared to controls (mean 8 vs.12mm on CMR) -a 40% difference. Imaging modalities were compared for each parameter: LV mass was significantly greater using echo (24%) than CMR (2%). Conclusio: Our data show an increase in LVWT and LV mass in hypertensives using two imaging modalities. LV mass was significantly overestimated with echo. 10% of hypertensives demonstrated max. LVWTs >16mm on CMR, raising suspicion of alternative diagnoses. Initial identification of these individuals is critical for accurate diagnosis.
Results
EF % Ao (mm) LV mass index (g/m2) Max. LVWT Topic: Hypertension Background: Worldwide, several studies have been conducted about the association between hypertension in childhood and adolescence and socio-demographic factors: lifestyle, family history and anthropometry.
Objective: This study aims to identify the prevalence of prehypertension and related variables in young adults.
Methods: Cohort study. The variables were collected by questionnaire or measures. Univariate analysis was performed using the chi square and it was performed five multiple logistic regression models for the variables with p <0.10 in the univariate analysis. The students were from three courses, either college as vocational school, were evaluated: gender, age, course, skin color, income, education, lifestyle, history of hypertension, weight, waist circumference and prehypertension defined as VII Joint National Committee: systolic 120-139 and diastolic 80-89 mmHg.
Results: A total of 394 students were evaluated. The normal group (n = 309) and prehypertension group (n = 85) was found, respectively: females 254 (82.2%) and 44 (51.8%) (p <0.001); age (three age ranges: until 19 years, 20-25 and 25-30) more frequent in older (p = 0.001); ethnicity (self declared) black 16 (5.2%) and 11 (12.9%) (p <0.001); 62 mother´s hypertension (20.1%) and 28 (32.9%) (p = 0.024); overweight 34 (11.0%) and 17 (20.0%) (p = 0.045); obese 3 (1.0%) and 10 (11.8%) (p <0.001); increased abdominal circumference 37 (12.0%) and 19 (22.3%) (p = 0.024). At least one of five multiple logistic regression models were associated with absence or presence of prehypertension (OR, 95% CI): females (4,026, 2.373 to 6.828), age (1.081, 1.004 to 1.164), hypertensive mother (1.838, 1.027 to 3.289) and greater waist circumference (1.067, 1.035 to 1.100).
Conclusions: Factors associated with prehypertension this study: male, older, mother with hypertension and increased waist circumference. Topic: Hypertension Background: Arterial hypertension (AH) is one of the top-priority problems of the modern pediatrics. High blood pressure (BP) in adolescents is a risk factor for cardio-vascular disease development later in adulthood.
Purpose: The aim of our research is to identify the most significant risk factors for AH progression and develop individual prognosis of AH course in adolescents. Methods: We conducted a case follow-up of 125 adolescents with primary AH diagnosis at the hospital. All adolescents underwent complete physical examination. Results: At the first stage with grouping method (k-means clustering) we conducted automatic classification of all benchmark data (n= 125, m= 56, where n is the number of adolescents participating in the survey, m is the number of discriminants). We conducted an examination with a discriminant analysis and pointed out 20 risk factors for which the level of significance according to F criterion p < 0,05. Precision of group difference is 96,0% which means high quality classification. Attributing the object to a specific group was done with maximum value of linear classification function -max Fi (i=1, k) where k is an amount of groups. In our investigation k=3. 3 groups had following variants of AH progression: 1 group positive course, 2 group mean; 3 group negative course. Prognosis precision for the 3d and 1st groups was 100%, for the 2d group 50%. On the ground of received results we carried out the authentic software with the option of mathematic prognosis of AH course in adolescents and which can be established on PC and do not need the special education for a specialist. Conclusions: Thus created math theory of individual prognosis of hypertension course concerning 20 main most significant risk factors (male sex, prematurity, AH in family history, early disease onset, overweight, elevated levels of cholesterol, triglycerides, uric acid, sodium, chlorine, cortisol and prolactin, magnesium decrease, early changes in the eye ground, signs of remodeling of left ventricle myocardium with a hyperkinetic type of central hemodynamics, hypersympathicotonic character of autonomic reactivity against vagotonic activity of the cardiovascular system, hyperdiastolic variant of clino-and orthostatic test, decrease in daily quotient <10%) let form the risk group according to steady development of AH in adolescents with elevated BP. Individual prognosis of arterial hypertension progression gives an opportunity on a case by case basis to choose prevention and treatment methods, time of antihypertensive agent prescription and a program of follow-up care for each adolescent.
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The predictors of acute coronary syndrome in patients with concomitant arterial hypertension and diabetes mellitus of type 2: in focus of tobacco use and physical activity E Eugene Shorikov 1 , D Shorikova 1 1 Bukovinian State Medical University, Chernivtsi, Ukraine
Topic: Hypertension Purpose of investigation was to set probability of acute coronary syndrome (ACS) incidence in patients with concomitant arterial hypertension (AH) and diabetes mellitus of type 2 (DM 2) in Bukovina region, Ukraine adjusted tobacco use and type of the physical activity.
In a case-control study 594 patients with concomitant AH and DM 2 were included, all the inhabitants of Bukovina region of Ukraine. The period of observation lasted 5 year s (2010) (2011) (2012) (2013) (2014) . The episodes of ACS as ST-elevated and non ST-elevated myocardial infarction (STEMI and NSTEMI) were analyzed depending on smoking and physical activity in study group and were fixed in protocol. In adjusted groups by tobacco use, physical activity and borderline body mass index (BMI) the absolute risk (AR), relative risk (RR) and odds ratio (OR) were calculated. Results: We were set that in the group of patients with the index of smoker more than 10 packs-years the AR of incidence both STEMI and NSTEMI footed up to 21,0% against 15,0% in the group of non-smokers, with RR -1,46 [1, 08] and OR -1,58 [1, 43] ,( o<0,05). In case-control study we were found a fact that 364 patients (61,2%) have stated the level of their physical activity less than as 2 times for 30 minutes for a week. Comparing the incidence of ACS in groups with the low level of physical activity and the sufficient level of it we have specified 21,0% AR of ACS in the group with low level against 14,0% in the group with enough level, RR -1,44 [1, [0] [1] [2] 13] , OR -1,56 [1, [0] [1] [2] 48] , (o<0,05). Additional, at the presence of BMI>25 in patients has associated with increase of the absolute risk of incidence of MI (19,0% and 11,0% in group with BMI<25 properly), RR -1,79 [1, 99] , OR -1,98 [1, 55] Topic: Hypertension Background: The problem of elevated blood pressure (BP) in adolescents has been of concern lately. This goes to the range of factors which could possibly lead to further development of essential hypertension. It is necessary to solve the problem of condition development risk in every specific case for defining the beginning of effective hypotensive therapy.
Purpose: The aim of our research was investigating main clinical and amnestic risk factors and their role in arterial hypertension course progression in adolescents. Methods: To reach the goal we conducted the 2-year case follow-up of 125 adolescents suffering from primary AH. We investigated perinatal, genetical, somatic risk factors of AH progression. They were: abnormal gestational period, presence of perinatal pathology, large weight and length at birth (big fetus), disease in the family history, high body mass index at the moment of examination, adolescent diencephalic syndrome. Considering risk factors mentioned above, adolescents with elevated BP were divided into 2 groups. We included 65 adolescentsin the first group. The adolescents of this group were borne at term, mature, with normal body mass and length at birth, with no perinatal pathology, with no essential hypertension in the family history. At the moment of examination adolescents did not have overweight and diencephalic syndrome. We included 60 adolescents in the 2 group They had large weight and length at birth, perinatal pathologies, essential hypertension in the family history both in father's and mother's lines, with overweight and obesity of I-III degrees (BMI > 30). All children were diagnosed with diencephalic syndrome of different intensity. Results: We made a comprehensive assessment of objective clinical status of adolescents. In two years of case follow-up, the adolescents of 1 group felt improvement which resulted in BP normalization in 45 children (69,2%), decrease in dynamics and development of sustained hypertension in 20 children (30,8%). In the 2 group 23 adolescents had BP normalization which was 38,3% and sustained AH was in 37 children (61,6% Topic: Hypertension Purpose: to set an incidence of acute coronary syndrome (ACS), non-ST-elevation myocardial infarction (NSTEMI), acute heart failure (AHF), ventricle tachycardia (VT) depending on glomerular filtration rate (GFR) in patients with concomitant arterial hypertension (AH) and diabetes mellitus of type 2 (DM 2) in Bukovina region, Ukraine. 594 patients, all the inhibitants of Bukovina region of Ukraine, with concomitant AH and DM 2 with the same anamnesis and severity were included in cohort study. During the 5-year period of investigation (2008-2012) the endpoints (episodes of ACS, NSTEMI, VT, AHF) were fixed in protocol. The cohort of patients was divided into two clusters by the level of GFR: the patients with degree lower than 59 mg/ml/1,73 m2 were included in the 1st cluster, and the 2nd cluster the patients with rate > 60 mg/ml/1,73 m2. In both groups the absolute risk (AR), relative risk (RR) and odds ratio (OR) of acute complications were calculated. Incidence of ACS in the 1st cluster was set at the higher level against the same in cluster 2, with RR -1,58 [1,12 -2,25] and OR -1,76 [1, 69 ] (o<0,05). Risk of hospitalization depending on STEMI in a cluster 1 was found in 21,0% on the contrary of 10,0 % in the 2nd cluster with RR -2,16 [ 1,43 -3,26] , (o<0,05). The probability of AHF, as a result of the hypertensive crisis's were observed in the group with low level of GRF: RR -1,50 [1,25 -1,81 Objective of our studywasdetection of yearly signs of morphological and function disorders inthe heart using echocardiography (EchoCG) in patients with stable or masked hypertension and in masked non-effective antihypertensive treatment among employees of big industrial enterprises. According to criteria of the study 477 (220 males, 257 females, mean age -53,2 AE5,5) employees gave their consent to participate in the study. Methods:Cardiovasculardiseaseshavebeendetectedbytheconventionalmethods. The diurnal ambulatory BP monitoring (ABPM) have been done for every person with hypertension or high risk of it. Also the echocardiography has been used, thus giving the possibility to detect of the HHD signs. Results.Analysis of ABPM and EchoCG data in patients with stable and masked hypertension as well as masked non-effective antihypertensive treatment were comparable:with the exception of the fact that posterior wall thickness that was bigger in cases with stable hypertension. Doppler EchoCG method showed the diastolic dysfunction of left ventricle of heart (LVH) which also was comparable in all clinical types of hypertension. Analysis of EchoCG data of patients with effective and masked non-effective antihypertensive treatment showed more expressed of posterior wall thickness in the last ones (p <.005). The prevalence in the remodeling of LVH in patients with masked hypertension have got 80%; it was the most often as concentric hypertrophy (60%), rarely as concentric remodeling (15%) or eccentric hypertrophy (5%). Conclusion: Using of modern methods (ABPM and EchoCG) in processes of the regular examination of patients with hypertension or with high cardiovascular risk give the possibility to diagnosedisorders of target-organs associated with hypertension including HHD.
547
Effect of active follow-up monitoring in primary care of patients with arterial hypertension (AH)
A Alexei Efanov 1 1 Tyumen State Medical Academy, Tyumen, Russian Federation Topic: Hypertension Aim: to estimate effect of active follow-up monitoring in modification of cardiovascular risk factors (RF) and compliance to therapy of patients with AH. Materials and methods. We investigated 1704 patients with AH, randomly selected from the chronic non-infectious diseases patients register. Prevalence of RF and compliance to therapy was estimated. Patients were randomly divided in two equal groups ("control" and "active follow up"). Primary care physicians of active follow-up group patients underwent a series of educational seminars devoted to peculiarities of primary medical care of patients with AH, based on national guidelines. Every "control group" patient weekly received sms or e-mail message, with CVD-preventive content and a reminder of primary care physician contemporary visit. After 12(=/-3.1) months prevalence of RF and compliance to therapy was reexamined.
In "active follow-up" group we found 6% reduction of smokers, (p<0,05). Patients achieving TC and LDL target level increases for 20.2% and 15.9% respectively, (p<0,01). 7.5 % reduced BMI to target level, (p<0,01). Medical therapy compliance increased for 14.3%, (p<0,01) treatment efficacy for 11.0%, (p<0,01). In the control group none of the parameters significantly changed. Conclusion: Active follow-up module should be imposed in the electronic register of patients with AH for better CV prevention. , and the pre-frailty in 36.8% (39.8% of females and 34.1% males). Analysis of prevalence of anxiety according heart rhythm disorders showed that regardless of the frailty (syndrome) presence (SND: 6.08AE2.32 vs. AVB: 8.37AE2.61; p=0.0099) and pre-frailty presence (SND: 6.28AE3.10 vs. AVB: 7.63AE2.49; p=0.0553) patients with atrio-ventricular blocks were more frequently diagnosed anxiety compared to patients with sinus node dysfunction. The same observation was found in robust patients (SND: 6.43AE2.98 vs. AVB: 8.24AE2.83; p=0.0051). Analysis of the prevalence the depression showed that in robust patients with AVB depression was significantly more often diagnosed (SND: 6.73AE3.31 vs. AVB: 8.80 AE2.52; p=0.0189) compared to SND, in patients with pre-frailty only statistical trend was observed (SND: 6.93AE3.18 vs. AVB: 8.17AE2.98; p=0.0666). In patients with frailty no difference between groups was observed. There were no statistically significant differences in the incidence of anxiety and depression according to the frailty syndrome in the group for the same indications.
Conclusions: In patients with atrio-ventricular blocks anxiety is more frequently diagnosed compared to patients with sinus node dysfunction independently from frailty (syndrome) presence. Frailty (syndrome) presence cannot be treated as a preventive factor for incidence of anxiety and depression in patients with heart rhythm disorders.
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Predictive factors of frailty syndrome occurrence in patients with heart rhythm disorders A Mlynarska 1 , R Mlynarski 2 , K S Golba 1 1 Medical University of Silesia, Katowice, Poland, 2 Upper Silesian Cardiology Center, Katowice, Poland
Topic: Psycho-social risk factors Frailty is one of the geriatric syndrome which is caused by subclinical impairment of many organs, leading to the loss of reserves and the ability to maintain homeostasis. Aim of the study was to asses which factors including anxiety and depression can be a predictive factors for frailty syndrome occurrence in patients with heart rhythm disorders. Methods: The study included 171 consecutive patients > 64 years (aged 73.91AE6.72; 48.5%W) with diagnosed cardiac arrhythmias qualified for pacemaker implantation. Patients were divided into two groups according indications: atrio-ventricular blocks (AVB) 90 pts and sinus node dysfunction (SND) 81 pts. Tilburg Frailty Indicator scale (TFI) was used to evaluate the frailty. Hospital Anxiety and Depression Scale (HADS) was also used. Obtained data were analyzed and multiple regression model (stepwise input) was created using Statistica software.
Results: The average HADS results in the group frailty was significantly higher 7.42AE2.63 if compare to the robust patients 6.33AE2.83; p=0.0019. Similar results were observed in patients with AVB: HADS-Anxiety: frail 8.23AE2.13 vs. robust 6.62AE2.27; p=0.0036 and HADS-Depression: frail 8.84AE2.85 vs. robust 7.17AE2.48; p=0.0086. In patients with SND no significant differences in the incidence of anxiety and depression were observed. Correlations between frailty and its components are presented in the Table below statistical were found for general frailty and its physical components and both anxiety and depression. A multiple regression model using stepwise input method was created predictors were: anxiety / depression, age, activities of daily living (ADL), education (in years) and the dependent variable was level of frailty. The model was statistically significant and explained 56% of the observed variance of the dependent variable (p=0.0001, R2=0.5569). The analysis showed that age (p=0.0023), education (p=0.0001), ADL (p=0.0001) and the severity of the anxiety (p=0.0414) were important predictors of the dependent variable and predict higher levels of frailty syndrome. Conclusio: Anxiety, age, education and activities of daily living can be predictive factors of frailty syndrome occurrence in patients with heart rhythm disorders qualified for pacemaker implantation.
Correlations frailty & anxiety/depresion HADS-Anxiety HADS-Depression General frailty r = 0.1639; p = 0.0322 r = 0.1740; p = 0.0228 Physical components r = 0.1636; p = 0.0325 r = 0.1905; p = 0.0126 Psychological components r = 0.065; p = 0.3970 r = 0.06022; p = 0.4339 Social components r = 0.0796; p = 0.3003 r = 0.0738; p = 0.3372 Health-related quality of life (QoL) questionnaires represent easy-administered and useful tools in the medical clinical evaluation. An impaired health status seems to be associated with further cardiovascular (CV) events, but this role is not well established in the asymptomatic population.
HADS -Hospital Anxiety and Depression Scale
Purpose: The aim of our study was to determine whether low values of health status were associated with subclinical atherosclerosis and CV risk factors in a population free of CV diseases.
Methods: In the current prospective study, 111 adults, aged 35-75, have been randomized from an urban general population. The persons were free of any CV diseases and medical treatment. General CV risk factor profile was evaluated in all participants. Subclinical atherosclerosis was determined by using various investigations: intima-media thickness by carotid ultrasound, aortic stiffness parameters (pulse wave velocity PWV, augmentation indexes), left ventricular mass index by echocardiography. The health-related QoL was assessed by using the Short Form 36 Health Survey (SF-36) questionnaire whose results summed into eight scales and two major measures for physical and mental health assessment. Higher scores were correlated with better health status.
Results: Mean age of participants was 51.87 AE 10.64. Women reported lower QoL levels on all scales, especially for physical functioning (PF) (p = 0.012) and mental health (MH) (p = 0.05). Obesity was negatively correlated with SF-36 parameters but particularly with physical role (RP) (r = -0.22; p = 0.02), general health (GH) (r = -0.20; p = 0.03) and the physical component summary (PCS) (r = -0.26; p = 0.005). Age, heart rate or blood pressure presented no correlations with SF-36 results. Among subclinical atherosclerosis markers, only aortic stiffness parameters correlated with decreased QoL. Increased aortic PWV was associated with lower levels on all survey scales. Furthermore, the augmentation indexes presented good relation with SF-36, especially for social functioning (SF). Moreover, by dividing subjects into two groups according to the PWV pathological limit (10 m/s), health status proved to be severely altered in the increased PWV group: RP (p = 0.012), GH (p = 0.044), SF (p = 0.045) and PCS (p = 0.05).
Conclusions: Low QoL levels are associated with female gender, obesity and aortic stiffness parameters as markers of subclinical atherosclerosis. We recommend the use of easily-administered health status questionnaires in asymptomatic patients since they bring additional data on CV risk, starting with subclinical stages. and 30.2%, respectively, three or more affected CA -19 0%. Every 3 months, the level of compliance to drug therapy is defined as a high RF while eliminating more than 80%.Average -in 20-80% of cases, low -less than 20% of patients, compliance to drug therapy was assessed by questionnaire Morisky-Green. The results evaluated using criteria (t) Student (r 0,05) and coefficient of Spearman's rank correlation (r).
Results: In the study of patients with the most prevalent one and two affected CA lesions (35.7% and 30.5% respectively). Number of affected CA directly correlated with the severity (FC) angina (r = 0,23) and hypertension (r = 0,20), coronary artery disease duration (r = 0,18), diabetes (r = 0,18) and hypercholesterolemia (r = 0,14) (p <0,05). Compliance to statin therapy and antihypertensive therapy (6 months) was observed in groups of affected CA, unlike the group with intact CA (p <0.05). The worst performance target retention levels of total cholesterol (total cholesterol) at the end of the study showed a group of three or more lesions CA just 52.6% (p <0.05), and the control of blood pressure (BP) -a group of one lesion and intact CA. Evaluation of compliance to lifestyle modifications, depending in the number of affected CA in patients with stable coronary artery disease showed that complied best recommendations to quit smoking is group with three or more affected CA (60.0% patients), and to achieve a BMI <25kg / m2 -a group with intact CA (42.1%) and a CA lesions (44.4%). Conclusion: To increase compliance requires a set of measures that could lead to more accurate patient compliance to medical recommendations on drug therapy regimens and lifestyle modifications. Positive impact on the quality of life questionaire parameters before and after starting a community based healthy lifestyle.
S Mejia Viana 1 , S Nieminen 2 , E Kettunen 2 1 Saint Bernard's Hospital, Medical Investigation Unit, Gibraltar, Gibraltar, 2 Aurinkorannikon syda¨nyhdistys, Fuengirola, Spain Topic: Psycho-social risk factors Objectives: To create a community based strategy that promotes prevention against heart attack and stroke by following international prevention guidelines. To evaluate changes in quality of live (QOL) after adopting a healthy life style. Methods: Volunteers fulfilled 3 questionnaires (Q) and held an interview with the dedicated nurse. First Q defines cardiovascular risk, second Q identifies diabetes risk and third Q is "Duke Health Profile" that evaluates QOL. Physical and chemical parameters were also evaluated (Weight, height, abdominal circumference, blood pressure, total cholesterol and basal glucose). For 6 consecutive months the subjects assisted regularly to informative medical sessions, received nutritional advice and practiced aerobic exercise in groups. At the end of this time they repeated the 3 Q as well as physical and chemical parameters. Results: 108 volunteers held the first interview and started the protocol. Of these, 80 went through the complete protocol by fulfilling the final 3Q and the final interview with exam and blood tests. These 80 subjects are the sample evaluated statistically. All of them were older than 60 years of age. Table 1 shows data comparison. In the Duke QOL all parameters showed clear improvement.
Conclusions: There is more adherence to community based programs in subjects older than 60 years. There was improvement in physical, mental and social wellbeing as well as in self esteem. The main finding is improvement on parameters of anxiety, depression and pain according the Duke score. Case report: Female patient, 45 years old, had an acute, severe precordial pain, after physical effort. It was sudden, initially localized in the back, with tightness, migrating to precordium and irradiating to both breasts, followed by numbness in the left arm and vomiting, with 30 min duration, relieved by sublingual nitrate. Myocardial necrosis biomarkers were altered (Troponin T:8X cut off value for AMI) Serial eletrocardiograms showed ST segment elevation on anterior left ventricular wall. She was previously healthy,. Cardiac biomarkers were positive (T Troponin and CK-MB) Angiography identified a critical lesion on anterior descendent coronary artery, with the myocardial bridge on it. There were no other lesions or evidence of atherosclerosis. The medical decision was for stenting the lesion due to its anatomic features. According to current consensus, lesions of class C of Schwarz with ischemia could be revascularized beyond medical treatment. The stenting was successfull. After 1 year of the event,she remained assymptomatic. Cardiac stress test was normal, without ischemia and the echocardiogram was normal Discussion: Prevalence of MB : 15% to 80% of cases on autopsy and functional MB on angiography -0.5% to 16.0%,suggesting that only a minority of patients with MB are at increased risk for clinical symptoms and cardiac events. Treatment of symptomatic patients with MB is primarily pharmacological therapy, although percutaneous coronary intervention (PCI), myotomy, or coronary artery bypass grafting (CABG) can be considered for selected patients refractory to maximal medical therapy. Concerns regarding perforation during stent deployment, stent fracture, in-stent restenosis and stent thrombosis have limited their use in this condition. Surgical intervention involves either supra-arterial myotomy or CABG.Potential complications of myotomy include wall perforation, ventricular aneurysm formation, and postoperative bleeding. Conversely, the major concern of CABG with regard to myocardial bridges is graft failure. Topic: Risk factors: others Background: Cardiac stimulation is an evolving therapy. The increase use of implantable cardiac electronic devices was associated with an increase in complications and mortality. Reducing outcomes linked to this therapy suppose identifying their predictors and risk factors. Purpose: We aimed to identify incidence and predictors of complications in cardiac stimulation therapy in a real-world study. Methods: Patients who received a procedure on Pace Makers (PM) or Implantable Cardiac Defibrillators (ICD) between January 2009 and December 2013 were entered in the study and followed. All complications were studied. Appropriate statistical tests were then applied to identify rate and predictors of complications. Results: 64 complications on 53 patients were noted over the period of the study, means 11,5% of patients receiving an implantable cardiac device experimented complications.ICD were significantly associated with higher complications than PM (23,8% Vs 10,2% ; p=0,04). Outcomes were statistically linked to male sex, an underlying heart disease and the sub-clavian access route. Infections on cardiac implantable devices were reported in 1.96% of cases. Independent risk factors were Diabetes and heart failure with reduced ejection fraction. Pocket hematoma noted in 1.53% of cases and bridging heparin to vitamin K antagonists in anti-coagulated patients was an independent predictor of hematoma. Leads' linked complications were the most frequent outcomes (73,4%), especially the dislodgement (40,5%). Access route was rarely a source of pneumothorax (0,21%). Mortality linked to complications of cardiac implantable device was high (13,2%) and was significantly higher with infectious complications compared to non infectious ones (p=0,04). Conclusion Our real-life results proved that the incidence of complications on implantable cardiac devices is high with a consequent high mortality. Diabetes and underlying cardiac heart disease are independent factors of infectious complications which identify a subgroup of patients needing higher caution. Preventing hematoma suppose avoiding bridging heparin to vitamin K antagonists. Leads linked complications may be reduced by avoiding sub-clavian route access. However, still a rational indication of cardiac stimulation the first step to prevent the outcomes. Results: Women were older (69AE11.9 Vs 58.2AE11.9, p<0.0001), had lower weight (73.2AE14.1 vs 85.2AE15.2kg, p<0.005), less smokers (61.9% vs 84%,p<0.05), less diabetics (28.6% Vs 42.7%,p<0.05), but more hypertension (79.3% vs 63%,p=<0.05). Time intervals till PPCI and TIMI grades before and after PPCI were similar. Women had larger extent of ST-elevation resolution 2.5AE2.12mm while men had 1.375AE1.19mm, p<0.05. Late post-PPCI, 71.4% of women had DDT>600 msec, while 43.3% of men, p<0.05. Left ventricular systolic function parameters, at presentation and before discharge were similar in women and men. Conclusions: Women with anterior STEMI treated by PPCI were older, had lower body weight, with less smoking and diabetes mellitus. TIMI and MBG were similar in both groups. Women had more ST-elevation resolution and higher rates of late LAD-DDT>600msec. Left ventricular systolic function in women was similar to that in men. Aim: To examine the cardiovascular risk profile of patients presenting with acute anterior STelevation myocardial infarction (STEMI) treated by primary coronary percutaneous intervention (PPCI) and its relation to coronary flow, microcirculation and left ventricular systolic function in different populations. Methods: 175 patients, 46 A, 51 NI and 78 veteran Jewish patients (J) were studied. Evaluation of coronary artery flow and myocardial blush grade (MBG) was performed according to the TIMI criteria. Electrocardiographic ST-elevation resolution post-PPCI was evaluated. Doppler echocardiographic evaluation of left anterior descending coronary artery (LAD) velocities early and late after PPCI and assessment of left ventricular ejection fraction (LVEF) and wall motion score index (WMSI) of LV and LAD territory were performed. Results: Higher prevalence of diabetes mellitus, cigarette smoking and family history of coronary events were found in Arab patients who were 12 years than NI, p<0.05. Arabs had lower late LAD velocities, p<0.05, while TIMI and MBG, ST-elevation resolution, left ventricular systolic function parameters and maximal myocardial biomarker blood levels were similar in A, J and NI. Conclusions: Arab patients present with acute STEMI at a younger age with worse risk profile, but with PPCI outcome similar to that of other populations. Urgent modification of cardiovascular risk profile in Arabs is mandatory.
Comparison of evaluated parameters
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The influence of female gender on in-hospital mortality of patients with ST-segment elevation myocardial infarction treated by primary percutaneous intervention Although the outcomes in patients with ST-segment elevation myocardial infarction (STEMI) have improved, a women still having higher morbidity and mortality than men. These results are conflicting in patients who undergo primary percutaneous coronary intervention (PPCI). Purpose: To evaluate the impact of female gender on in-hospital mortality in patients with acute ST elevation MI treated with PPCI. Methods: 931 consecutive patients with ST-elevation myocardial infarction (35.8% females, mean age 65.03AE12.03 years) were retrospectively studied. Cardiovascular risk factors, maximal blood biochemical parameters, echocardiography parameters and parameters of selective coronarography were obtained. Study end point was all cause in hospital mortality. Results: Women were 7 years older than men (69.10 +/-11.7 vs. 62.77 +/-11.61 years; p<0.01). 98 (10.52%) Patients died during hospitalization (12.2% females vs 9.4% males; p=0.048). Women had a higher incidence of diabetes and hypertension (27.9% vs. 17.9%, p< 0.001 and 71.3% vs. 56.4%, p<0.001). Smoking was found in men more than in women (49.9% vs. 26.1%, p<0.001). Women had longer total ischemic time (median 4h vs. 3h; p=0.031), lower coronary angioplasty efficacy (TIMI 3 flow) (91% vs. 96.2%; p=0.045), more frequently had femoral vascular access (53.1% vs. 39.1%; p<0.001), presented with Killip class >1 (38.9% vs. 28.3%; p=0.001), Zwolle risk score was >3 (47.2% vs. 34.9%; p=0.001), and had lower hemoglobin levels during hospitalization (132.85 +/-16.57 g/L vs. 146.82+/-16.62 g/L; p<0.001). Female gender was not a univariate predictor of in-hospital mortality (p=0.187), but was a predictor of lower hemoglobin levels (b=0.375; p<0.01). Conclusion: In our study group, women with acute ST elevation myocardial infarction were older, had a higher incidence of hypertension, diabetes, heart failure and lower hemoglobin levels than men, but female gender was not predictor of all-cause mortality. Intensive cardiovascular risk modification efforts, early and aggressive treatment and bleeding prevention might improve the clinical outcomes in women with STEMI.
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Unselected population survey for prevalence and cardiovascular risk factor control in a single center A Angelina Borizanova 1 , N Spasova 1 , E Kinova 1 , B Krastev 1 , R Ilieva 1 , N Georgieva 1 , p Kalaydzhiev 1 , K Dzhomanov 1 , L Shopov 1 , A Goudev 1 1 University Hospital Tsaritsa Yoanna, Cardiology, Sofia, Bulgaria Topic: Risk factors: others Background: The majority of cardiovascular (CV) complications can be prevented by achieving an optimal control of the risk factors causing atherosclerosis. However, in many patients risk factors (RF) management is suboptimal despite ongoing treatment. Purpose: The aim of our study was to perform screening program on 29 September 2016, World's Heart day, to estimate the prevalence and CV risk factor control in unselected patients. Methods: We examined 76 consecutive unselected patients with mean age (68.12 AE11.32 years) with the following profile: men (44.7%) and women (55.3%). A detailed history, physical examination and laboratory tests( lipid panel, glucose, uric acid) were performed. Arterial pressure was measured after subjects were rested for more than 5 min and a 12-lead ECG was obtained. CV risk in asymptomatic patients was assessed according to the European CV risk assessment model (high risk SCORE chart). Results: The most common RF was hypertension (97.4%), followed by dyslipidemia (73.7%), smoking (12.5%) and diabetes mellitus (9.2 %). Patients with secondary prevention were 27.6%. Those with primary prevention were separated according SCORE risk chart into following groups: very high risk (9%), high risk (75%) and moderate risk (16%). Among patients with established hypertension and ongoing therapy, mean systolic blood pressure and pulse pressure were higher than normal limits (141,45AE20.3 mmHg and 58.89AE15.9 mmHg, respectively). The average values of LDL (3.28AE1.00 mmol/l) and non-HDL (4.26AE1.22 mmol/l) cholesterol in all patients were also higher than reference ranges. Women were with worse control of LDL and non-HDL than men (3.65AE0.90 vs. 2.86AE0.87 mmol/l, p<0.004 and 4.70AE1.96 vs. 3.77AE1.22 mmol/l, p<0.005, respectively). Patients with obesity (38.2%) were with worse control of LDL (3.85AE1.15 vs. 3.09AE0.93 mmol/l, p< 0.02), non-HDL (4.86 AE1.24 vs. 4.01AE1.21 mmol/l, p<0.03) and triglyceride level (2.22AE1.37 vs. 1.57AE 0.73 mmol/l, p< 0.04) than non-obese. Patients with diabetes had higher levels of triglyceride levels (2.88 AE1.52 vs. 1.67AE0.82 mmol/l, p< 0.004) and uric acid (456.8AE108.5 vs. 328.1AE104.1 mmol/l, p< 0.007) than those without diabetes. Conclusions: We found prevalence of high risk patients in our unselected study population according to the European CV risk assessment model.The most common modifiable risk factor for CV disease was hypertension, followed by dyslipidemia. Women had worse control of LDL and non-HDL cholesterol than men as well as patients with obesity and diabetes mellitus had poor lipid control. Despite the ongoing therapy, CV RF control was not achieved in our unselected study population and adjustments in therapeutic approach were required. Funding Acknowledgements: Brazilian National Council for Improvement of Higher Education (CAPES) Topic: Risk factors: others Background: Frailty is a biological syndrome characterized by decreased in both physiological reserve and resistance to stressors, most often associated with the elderly. Frail patients with severe aortic stenosis (AS) undergoing to valve replacement can be more subject to adverse events, procedure complications, prolonged recovery and mortality. The association between pre and post-intervention clinical variables with frailty is little known. Purpose: To identify clinical variables associated with frailty in AS patients undergoing to surgical aortic valve replacement (sAVR) or transcatheter aortic valve implantation (TAVI). Methods: From March 2015 to February 2016, 30 consecutive AS patients undergoing valve replacement were evalueted. Frailty phenotype was assessed considering the presence or absence of these criteria: unintentional weight loss, self-reported exhaustion, weakness (handgrip strength, HS), slowness (4-meter gait speed, 4MGS) and low physical activity. The preoperative evaluation form available in the patients' medical records was revised to obtain information regarding echocardiogram, comorbidities, laboratory tests and surgical risk (EuroSCORE II). Post-intervention outcomes were monitored up to 30 days after valve replacement procedure. Association between frailty criteria and clinical informations were analysed. Results: 29 AS patients were included (52% men, 67AE14 years); 38% were frail (64% women) and 62% non-frail (39% women). Frail and non-frail subjects were different in pre-intervention glucose level (118AE27 vs. 98AE7; p=0.04) and NYHA class III-IV (87.5% vs. 33.3%; p=0.03). Clinical variables and frailty association are in Table 1 . After adjustment by the multivariate model, the EuroSCORE II was associated with the time of mechanical ventilation (MV; r 2 =0,32; p<0.01), while 4MGS (r 2 =0,41; p=0.01) and cardiopulmonary bypass time (r 2 =0,41; p=0.01) were associated with length of stay in the ICU. Conclusion: Pre-intervention values of albumin, hemoglobin, gait speed and EuroSCORE II were associated with frailty. The 4MGS and cardiopulmonary bypass time were independent predictors of length of stay in the ICU, while the EuroSCORE II was an independent predictor for the time of MV. There was no association between frailty and age or pulmonary complications.
Albumin
Hemoglobin Patients of the 1st group additionally received 20 mg of atorvastatin per day. Patients on admission and 3 months after treatment had blood pressure (BP) levels -systolic (SBP) and diastolic (DBP), low-density lipoprotein cholesterol (LDL-C) and triglycerides (TG), level of uricemia and glomerular filtration rate (GFR) determined.
Results: BP was determined in 100% of the patients observed. On the onset of treatment the average levels of SBP and DBP were elevated in both groups. Elevated levels of LDL-C were found in 89% of individuals of 1st group and 71% patients of 2nd group; elevated levels of TG, respectively, in 56% (1st) and 38% (2nd); uricemia (>0,36 mmol/L) -in 89% (1st) and 88% subjects (2nd). Following 3 months of treatment a marked decrease in BP (mm Hg) was observed: SBP -25,56AE0,38 (1st) and 20,04AE0,54 (2nd), p<0,05; DBP -8,86AE0,36 (1st) and 5,75AE0,25 (2nd), p<0,05. There was a decrease in the mean level of LDL-C, and more significantly in 1st group: from 4,93AE0,23 to 3,01AE0,12 mmol/L (1st), compared to 4,12AE0,23 to 3,41AE0,18 mmol/L (2nd) (p<0,001). Uricemia (mmol/L) decreased from 0,39AE0,03 to 0,31 AE0,02 (1st) and 0,40AE0,02 to 0,35AE0,03 (2nd). Target BP levels were achieved in 67% of patients (1st) and 44% (2nd), p<0,05; target LDL-C levels -in (1st) and (2nd) Results: SDNN was higher for Group 1 than for Group 2. But Group 2 showed greater SDNN dispersion than Group 1. 28.5% patients in Group 1 had SDANN below normal and 71.5% had normal SDANN. In Group 2 patients was distributed in the following way: 37.5% -below normal, 37.5% -normal, 25% -above normal. High variability of SDANN was detected in Group 2. Group 1 patients had normal SDNN index. There was high dispersion of SDNN index in Group 2: 50% of patients had normal values, 50% -above normal. 29.6% of Group 1 patients had rMSSD higher than normal and 70.4% had normal rMSSD. 25% of patient had normal, 50% higher amd 25% lower than normal values of rMSSD in Group 2.
Conclusion: Heart rate variability shows disadaptation in Group 2 patients. This is the sign of the imbalance of sympathetic and parasympathetic regulation in these patients. Using of local anesthesia alone may result in life-threatening heart rhythm changes.
568
Correlation between pulmonary function, functional capacity and peripheral muscle strength in pre and post menopausal women with low bone mineral density The study has been carried out through face to face interviews between March and October 2015, in Istanbul University, Institution of Cardiology. As a methodological research, this study has constituted its sample a group of 167 patients with able to communicate. This study has included 165 patients who have been diagnosed acute coronary syndrome. For linguistic validation, en expert panel of six academics was formed, and the Turkish form was finalized according to their recommendations. The thirty-three item scale was applied to a group of 15 patients and the study was continued to practice so that the scale does not any problem in clarity. Confirmatory factor analyses was performed for construct validity. Results: The overall content validity index was determined as 0,97. As a result of factor analysis some problems were found in overall compliance coefficients. It was determined one item that factor loading was 0,01 and another item that has negative error variance. Internal consistency analysis was performed for reliability of the scale. KR-20 for knowledge sub-scale was determined to be 0,73 and Cronbach's alpha reliability coefficient was 0,83 at attitude sub-scale, and 0,66 at belief sub-scale. The test was repeated to evaluate the in variance of the scale and its sub-scale with respect to time, no difference between two implementations was determined (p>0,05). Conclusion: The Turkish version of Acute Coronary Syndrome Response Index can be needed further refinement to be used in studies.
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A rare case of accelerated atherosclerosis with fatal ending a five mounth after cardiac bypass surgery That was her's second MI. At 2012. she had first MI (anteroseptal) when she underwent to coronary angiography and she got indication for cardiac bypass surgery, but she refused to go. After second MI and second coronary angiography /three vessel deasese/ she agreed to go to the cardiac surgery. The operation was at may 2015. without complication. At the beginig of CRP /june 2015./ she had initial simptoms and sings of heart failure. After the administration of high doses of diuretics they withdrew. Ehocardiography showed enlarge dimension of the left atrium and left ventricle (LV) with hypokinetic basal segmention of septum, inferior and posterior wall, EF 50%. MR 2+. TR 2-3+. The pressure in right ventricule was 50mmHg. Laboratory analyzes were within normal range (except BNP). At the end on CRP she performed 6 minute walking test-total distance was 360m, without simptoms. Only mouth after CRP /august 2015/ she was hospitalized in regional hospital because of inferoapicolateral MI with simptoms and sings of heart failure. Ehocardiography showed enlarge dimension of the LV (6,1cm/4,1cm) with scar after MI on inferior, posterior and anterior wall, EF 30%. MR 3+. TR 3+. The pressure in right ventriculle was 86mmHg. In acute fase they performed coronary angiography: five vessel disease, general atherosclerosis. They recommended maximum medical therapy, it was impossible to do PCI or surgical revascularisation. One mounth after third MI she had simptoms and sings of terminal fase of chronic heart failure with no tolerance of minimal effort. She is constantly received in body weight in spite maximal medicamention therapy. Conclusion: We represented the rare clinical case of accelerated atherosclerosis which can be manifested after cardiac surgery and after PCI, endarterectomia or transplantion of heart. The mechanisam is no clear enough but it is suggested that demage of endotel during those procedures can lead to accelerated atherosclerosis which can develop very quickly without the possibility of adequate treatment.
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Coronary artery disease in patients with metabolic syndrome Topic: Risk factors: others Background: Metabolic syndrome (MS) has been reported to be associated with coronary artery disease (CAD). The purpose of this study was to evaluate the prevalence of MS and its individual components in patients with and without CAD. Methods: 202 patients with MS who underwent elective coronary angiography were included in the study. MS was defined according to National Cholesterol Education Program (NCEP) Adult Treatment Panel III criteria. All patients were divided in two groups according to the presence of CAD.
Results: The proportion of CAD (+) patients with MS was significantly higher compared to CAD (-) patients (70.3% vs 29.7%, p<0.05). Patients with CAD had higher levels of fasting blood glucose (78.9% vs 48.3%, p<0.001). There were no significant difference between the two groups regarding the triglycerides levels (76.8% vs 80%, p= 0.379) and HDL-cholesterol levels (88.7% vs 86.7%, p=0.421). Patients with CAD were less likely to have high waist circumference (67.6% vs 81.7%, p=0.029) and to be hypertensive (43% vs 56.7%, p=0.052).
Conclusions: MS and especially hyperglycemia is associated with CAD. High waist circumference and hypertension were more prevalent in patients without CAD. 143 segments) including the foot and hand circulation (radial and tibial arteries). The arterial tree dimensions and properties were taken from the literature and completed with data from patient scans. The model solves the one-dimensional form of the Navier-Stokes equations over each arterial segment. A non-linear viscoelastic constitutive law for the arterial wall was considered.
Characteristics of patients with MS
Results: Comparison of simulations with and without detailed hand and foot circulation demonstrate important differences in waveform morphology in the distal beds. The completed model predicts pressure and flow waves in the hand and foot arteries which are in good qualitative agreement with the published in-vivo measurements. The agreement is especially good for the shape and wave details of the flow wave, where all features are reproduced in a rather faithful manner.
Conclusions: The extended model yields realistic pressure and flow waveforms in arteries of the hand and the foot. After full validation, this extended model will be used to assess the performance of diagnostic and screening devices relying on peripheral hemodynamics signals, such as the pOpme`tre Õ .
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The relationship between body mass and some components of emotional intelligence in patients with arterial hypertension The aim of our study was to determine correlations between emotional intelligence and psychological status with body mass index (BMI) in untreated patients with arterial hypertension (AH). Design and Methods: We analyzed a database of several studies carried out at our center (90 AH patients without serious concomitant diseases). ABPM monitor (Spacelabs 90207) was applied after the washout period. After ABPM session patients completed the EI questionnaire (EmIn by Lyusin D.). We analyzed following EmIn scale scores: ES -emotion selfawareness; ME -management of one's own emotions; CE -control of emotional expression; UOE -understanding others' emotions; MOE -management of others' emotions. Also, patients completed the Russian version of the psychological questionnaire "Minnesota Multiphasis Personality Inventory" (MMPI). We analyzed mentioned below MMPI scales: L lie scale, F aggravation scale, K correction scale, 1 (Hs) hypochondria, 2 (D) depression, 3 (Hy) hysteria, 4 (Pd) psychopathy, 6 (Pa) rigidity of affect, 7 (Pt) psychasthenia, 8 (Sc) schrizothemia, 9 (Ma) hypomania. We used Spearman Partial Coefficient for correlation analysis adjusted for age, sex and duration of AH.
Results: The mean ambulatory systolic BP (SBP) was 130.1AE10.2; diastolic (DBP) -80.1AE9.6 mm Hg (MAESD). We found the following correlations: UOE scale scores (understanding others' emotions) correlated with body mass index (r=0.28, p>0.05). We have not found relationships between BMI and any psychological characteristics of AH patients. Thus, perception of other people's emotions (UOE scale scores) positively correlated with BMI. The psychological characteristics of AH patients were not significant for BMI.
Conclusions: Excessive perception of other people's emotions related with BMI increase. The psychological status of AH patients were not significant for BMI.
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Two cohort of women. Comparison.
Z Zaur Gasimov 1 , E Abiyeva 1 , D Safarova 1 , A Bakshaliyev 1 1 Abdullaev's Research Institute of Cardiology, Baku, Azerbaijan
Topic: Risk factors: others Objectives: To reveal CVD risk factors in women cohort with physical occupational activity ( weavers) and compare these findings to the cohort of women with intellectual occupational activity( teachers ). 136 weavers age 42_+2, represented a sample of 510 women working at Baku Weaving Factory(BWF). 136 women at the same age represented a sample of 667 teachers working at State Pedagogical University (SPU). Questionnaires for cardiovascular risk factors (interview), anthropometric measures, sitting blood pressure(BP),body mass index (BMI),ECG, fasting blood samples for cholesterol and glucose measurements were obtained. Results: All female were non smokers. BWF female had lower prevalence of impaired fasting glucose(IFG) (19,5% [n = 16] vs 29,2 % [n = 24] ). Prevalence of impaired fasting glucose, high total cholesterol level and LDL-C, low HDL-C, high triglycerides level were more common in women of SPU than in women of BWF. Hypertension (38,2% [n = 52] vs 32,3% [n = 44];) and pre-hypertension (30,8% [n = 42] vs 23.5% [n = 32] ) were significantly more common in SPU cohort than in the BWF cohort. BMI (79,4% 108]) vs 72,8% [98]) was lower in women represented BWF than in women represented SPU. Overweight and obesity in women of SPU associated with increased BP,total cholesterol, high level of LDL-C, high level of triglycerides, IFG, and low HDL-C. Conclusions: In comparison to cohort of women with intellectual occupational activity, cohort of women with mainly physical occupational activity had a lower prevalence of IFG, lower prevalence of dyslipidemia, lower prevalence of hypertension,pre-hypertension and lower BMI.
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A study of the relationship between type of anesthesia and heart rate variability after tonsillectomy IV Igor Kastyro 1 , MV Ilyinskaya 1 , VI Popadyuk 1 , OA Shevelev 1 1 Peoples Friendship University of Russia (RPFU), Moscow, Russian Federation Topic: Risk factors: others Purpose: To determine dependence of heart rate on type of anesthesia. Methods: 65 (18-56 y.o.) patients with chronic tonsillitis underwent tonsillectomy. Group 1 included 18 women and 12 men who were operated on under local anesthesia (2% lidocaine solution). Group 2 was formed by 10 men and 25 women who underwent tonsillectomy under combined general (propofol solution) and local (2% lidocaine solution) anesthesia. SDNN (the standard deviation(SD) of the mean RR interval expressed in ms), SDANN (the SD of the averages of RR intervals in all 5-min segments of the 24-h recording in ms), SDNN index (the mean of the SDs of all normal sinus RR intervals for all 5-min segments in ms) and rMSSD (the root mean square of differences of successive RR intervals in ms) were determined. Shapiro-Wilk test was used to determine normality, and either a two-tail student t-test or Mann-Whitney U-tests was performed to determine significant difference (p<0.05) between groups.
Results: SDNN and SDANN were lower than normal in Group 2 (107AE28.6 and 85.43AE22.83 ms, accordingly). In Group 1, SDANN was lower than normal 101.87AE18.6 ms and SDNNidx and rMSSD higher than normal 77.63AE14.17 and 57.18AE10.44 ms, accordingly. SDNN was significantly higher in Group 1 than in Group 2 but dispersion of SDNN was higher in Group 2. There was no considerable difference between night and day values of SDNN. Night values of SADNN were suffitienly lower than day values in both groups. SDNNidx and rMSSD were higher in Group 1. Conclusion(s): Analysis of heart rate variability calls for combined anesthesia. But propofol unequally influences autonomous nervous system and activates one of its part. Smoking is a major risk factor for heart disease and heart attacks. Cigarette smoking is the single most alterable risk factor contributing to premature morbidity and mortality. Benefits from smoking cessation are seen in former smokers even after many years of heavy smoking. Purpose: The aim of this study is to analyse the prevalence of smoking in Bulgarian high risk patients and in patients with coronary artery disease during the period 2007-2013. Methods: We analyse the data from Bulgarian cohorts of patients with coronary artery disease (CAD) and high risk patients included in both surveys EUROASPIRE (European Action on Secondary and Primary Prevention by Intervention to Reduce Events) III and IV, held in 2007 and 2013. The protocols of EUROASPIRE III and IV trials comprise standard questionnaires used by all countries to determine the patient health status. Results: The prevalence of smoking (self-reported smoking or CO in breath >10 ppm) among patients with CAD in EUROASPIRE III is 22.5% in men and 11.0% in women (65.8% of them smoke in the month prior to the coronary event). Verbal advices are given to 83.2% of the smokers, written to 61.4% of them. Advices for nicotine replacement therapy are given to 27.7% of the smokers. 39.6% of the smokers stop and 51.5% reduce the number of cigarettes. The prevalence of smoking among high risk patients in EUROASPIRE III is 4.6% (7.9% in men and 3.6% in women). Verbal advices are given to 28.6% of the smokers, written to 7.1% of them. Advices for nicotine replacement therapy are given to 7.1% of the smokers. 6.7% of the smokers tried to stop and 13.3% to reduce the number of cigarettes. The prevalence of smoking among patients with CAD in EUROASPIRE IV is 22.4% in men and 11.4% in women (60.0% of them smoke in the month prior to the coronary event). Verbal advices are given to 95.5% of the smokers, written to 55.0% of them. Advices for nicotine replacement therapy are given to 22.7% of the smokers. 80.0% reduce the number of cigarettes. The prevalence of smoking among high risk patients in EUROASPIRE IV is 21.8% (an increase of 17.2% compared to EUROASPIRE III). 40% of the current smokers have no intention to quit (equal as in EUROASPIRE III). Conclusion: We found a high prevalence of smoking among coronary patients. Despite the physicians' activities, there is no reduction of the smoking prevalence among them. During the last 7 years there is an increase of the smoking in the group of high risk individuals.
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Is the ability to remain tobacco abstinence on given quit attempts harder among treatment-seekers than among other smokers? In reviews hardening is defined as decreased ability to remain tobacco abstinence on given quit attempts. The hardening hypothesis states that tobacco control has influenced smokers who find easier to quit. Tobacco control has decreased the prevalence of smoking in Poland. Remaining smokers are those more resistant to quit. In reviews there was no evidence of decreasing ability to abstain in general population of smokers but in treatment samples. The most commonly investigated subset has been treatment seekers. There was analysis of decreasing quit rates in studies of cognitive-behavioral treatments for smoking cessation in treatment seekers. Purpose: There is insufficient evidence whether treatment seekers in Poland have achieved tobacco abstinence on given attempts harder than other smokers. Methods: We investigated three different populations of adult smokers in 2000 -2007 : (1) a randomised population sample in the Countrywide Integrated Noncommunicable Diseases Intervention (CINDI) study (n=731); (2) Quit and Win (Q&W) population (n=1216); (3)treatment seekers (TS) recruited by the public out-patient smoking cessation clinic (n=1315). We randomised each of second treatment seekers' group (n=627, 62,5% women) into the cognitive behavioral intervention (7 sessions). In the intensive intervention we applied components that increased quit rates recommended by the US Public Health Service and the Motivational Interviewing by Miller and Rollnick. We observed intervention population for a long time period (1-7 years) to estimate prolonged abstinence (PA). We performed follow-up by postal questionnaire and used saliva cotinine test (cut point 15ng/ml). We compared the three populations of smokers according to sex, age, previous quit attempts and FTND nicotine dependence (Fagerstrom Test for Nicotine Dependence), by non-parametric chi square test, p<0,05. Results: Structure comparison result for the three populations of smokers was significant (p<0,001). They occured quite different populations: (1) the TS were strong nicotine dependent (50,2% had >6 FTND points vs 12% of CINDI smokers); (2) the TS had many previous quit attempts (48,3% had !3 attempts vs 41,2% of Q&W smokers). The quit rate in the intervention for the TS was 52% but PA was 14,6%. Conclusion(s): (1) The own research results confirmed that hardening exists in treatment seekers in Poland. (2) They were diagnosed as "high previous quit attempts population". The next quit attempt in the intensive intervention did not finish in long term tobacco abstinence for most of them. (3) Tobacco smoking treatment seekers who have not ability to remain abstinent on given quit attempts should be a challenge to public health professionals. It is supposed that such tobacco smokers are: (a) more resistant to treatment tobacco use and dependence at all; (b) more often in high risk of the premature deaths. (4) Further research on hardening in treatment seekers is needed.
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The relapse curve and long-term abstinence among treatment-seeking smokers. In the clinical studies the survival analysis is commonly used to estimate a failure (death or relapse). In the smoking cessation literature is the duration (survival) analysis recommended for estimating a success of given quit attempt and to examine (a) the shape of the relapse curve; (b) the incidence of long-term prolonged abstinence (PA) after a quit attempt in untreated smokers. A true survival curve is that uses data on the exact day a smoker goes back to smoking in order to plot the number of smokers still abstinent over time. Although individual studies have published relapse curves in self-quitters, there is no description of the shape of the relapse curve in treated smokers trying to quit, including treatment seekers. Purpose: Estimating the success of a given quit attempt and to examine (a) the shape of the relapse curve; (b) the incidence of long-term prolonged abstinence (PA) after a quit attempt in treatment seeking smokers. Methods: We collected data between 2001 and 2007 among the patients (n=1315) in the outpatient smoking cessaton clinic in Lodz (Poland). The first author was a provider of group-based smoking cessation cognitive behavioural intensive intervention. We observed each of the second randomised patient group (52 groups, n=623), for a long time period (1-7 years) . Into the duration analysis we included 205 subjects. The inclusion critera were: quitting smoking in the intervention; self-reported tobacco abstinence of given quit attempt lasting 72 hours at least; participating in the follow up study and answering the questionnaire question about a period of the prolonged tobacco abstinence. We estimated a relapse dynamics using the duration analysis by Kaplan-Meier with 25th and 50th percentiles values of the duration function. The difference of probabilities in relapsing we measured by the long-rank test for two sex groups (p<0,05).
Results: During the observation period 136 women and 69 men (67,6% and 60%, respectively) relapsed. The difference of probabilities in relapsing for two sex groups was not significant (p>0,05). (See the abstract picture ). Among the observed patients 25% relapsed after 3 months, 50% relapsed after 9 months (median). The shortest duration time period was 72 hours (100% observed subjects). The longest duration time was 90 months, as long as was the study observation period. Conclusions: (1) We need survival curves describing outcomes of treatment seeking smokers as well as unaided ones. (2) We had hoped to use these relapse curves to produce a quantitative mathematical equation that describes the relapse curve when a smoker seeks treatment. (3) Group-based intensive smoking cessation intervention occurred to be effective for preventing smoking relapse. Smoking is one of the most important modifiable risk factors for cardiovascular diseases. Among these, the most common are: coronary heart disease, stroke, heart failure, arrhythmias. As part of heart failure, left ventricular hypertrophy (LVH) can have many causes, of which the most common are arterial hypertension and left heart diseases. Purposes: Establishing the role of smoking on LVH development in patients with normal blood pressure values and studying the epidemiological variability amongst smoker populations with high risk of developing LVH. Methods: A 52-weeks retrospective study was performed, on a group of 75 patients between 30 and 65 years of age, chronic smokers (about 20 cigarettes/day for at least 5 years), with no history of arterial hypertension or cardiac disease. Patients were followed-up between 01.09.2015 01.09.2016 and they were evaluated clinically and paraclinically using methods to detect ventricular damage as electrocardiography (ECG) and echocardiography; the Sokolov-Lyon index was calculated and ultrasonographic parameters were measured (left ventricular systolic diameter-LVSD; left ventricular diastolic diameter-LVDD; left ventricle posterior wall-LVPW; left ventricular mass-LVm). Results: Measurements revealed the presence of LVH in 48 patients (64%), which confirms data from the literature on left heart overloading in chronic smokers (p <0.01). Among these patients, 43 (89.5%) were male, with an also higher share in urban areas (37 patients -77%). Most cases of LVH were recorded between 45-65 years of age (30 cases -62.5%). Conclusions: Demonstrating the correlation between smoking and the development of LVH in normotensive patients represents an important milestone in the prevention of cardiovascular diseases. Thus, smoking cessation decreases the risk of developing ventricular dysfunction, ischemic cardiac disease or stroke.
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The Dutch fast-food environment and the incidence of individual-level cardiovascular disease and its subtypes This study aimed to determine associations between fast-food outlet density and the incidence of individual-level cardio vascular disease (CVD) and its subtypes among a nation-wide sample of individuals living at the same address for a long period of time in The Netherlands. Methods: Data were obtained from the Population Register, the Hospital Discharge Register, Cause of Death Register and the Locatus database (retail database). After linkage of these datasets, a cohort of 2,472,004 adults of !35 year, free from CVD at January 2009, and living at the same address for !15 years was constructed and followed for one year. CVD events and its subtypes (coronary heart disease (CHD), stroke and heart failure)) were identified using International Classification of Disease codes. To represent fast-food outlet density, three street network buffer sizes around the addresses of each participant were included; 500m, 1000m and 3000m. Logistic regression analyses were conducted with incidence of CVD or CVD subtype as dependent variable and fast-food density as independent variable. Crude and adjusted models stratified by degree of urbanisation (urban vs rural) were specified, adjusting for age, sex, ethnicity, marital status, comorbidity, neighbourhood level income and population density. Results: About 87% of the population was native Dutch, and 46% male. In total, 2.3% of the participants suffered from CVD in 2009. Fully adjusted models showed that in urban areas the presence of fast-food outlets within 500m and 1000m were slightly but significant associated with an elevated incidence of CVD (OR: 107; 95% CI 1.03-1.11 and OR: 1.03; 95% CI 1.00-1.07, respectively) and CHD (OR: 113; 95% CI 1.05-1.21 and OR: 1.09; 95% CI 1.02-1.17, respectively), whereas this was not found for the wider environment (3000m). Associations in the rural area were less pronounced. Conclusions: The main findings indicate that individuals living in urban environments with fast food outlets in near presence (<1000m), have a higher risk of CVD and CHD event. Yet, to better understand the association between residential fast-food density and CVD incidence, future studies should account for a wider range of likely lifestyle and environmental confounders.
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Factor VII-Activating Protease is associated with extent and progression of coronary artery disease in women The basic mechanisms for the later onset of coronary artery disease (CAD) amongst women compared to men are not clear. Therefore, we evaluated sex differences in expression of Factor VII-activating Protease (FSAP), as this protein, by influencing coagulation, fibrinolysis and inflammation, may have regulatory roles in development of CAD. Furthermore, we examined whether FSAP was associated with extent and progression of coronary artery calcification (CAC). Methods: Participants, N = 250, were randomly selected from national registries among Abstract number:609 FSAP measures and DCAC in women citizens aged 50 or 60 years and followed for five years. Participants having CAD, diabetes mellitus, Marburg I polymorphism or receiving hormone replacement therapy were excluded. Tobacco use, blood pressures (BP), lipids, C-reactive protein (CRP), fibrinogen, FSAP protein concentration in blood and amidolytic activity measured with a direct chromogenic assay (FSAP S2288) and with an assay detecting the single-chain urokinase-type plasminogen activator (scu-PA)-activating capacity of FSAP (FSAP GP) were recorded. A non-contrast enhanced cardiac CT was performed at baseline and at follow-up for determination of CAC. Results: At baseline 134 women and 116 men were included and 111 women and 97 men completed the five year follow-up (83 %). The gender distribution in the two age cohorts was equal. Men had higher tobacco use, higher levels of BP and triglycerides compared to women (P < 0.05). Levels of HDL cholesterol were significantly higher in women (P < 0.05), while total cholesterol, LDL cholesterol and CRP were comparable among men and women. Fibrinogen was significantly higher in women compared to men (P < 0.001). FSAP protein concentration and activity were higher in women (P < 0.001) compared to men. The multivariate analysis showed persistent sex differences in FSAP measures (P < 0.001). Women exhibited significantly higher activity to protein concentration-ratio of FSAP GP (P < 0.005). CAC at baseline (0, 1-99, > 99 U) and 5-year DCAC (< 20, 20-99, > 99 U) were independently associated with increasing FSAP activity in women (P < 0.05). In men only FSAP protein concentration at baseline was associated with DCAC (P < 0.05). Conclusion: The protein concentration, amidolytic activity and specific scu-PA activating capacity of FSAP are higher in women compared to age-matched men, suggesting that the fibrinolytic role of FSAP is more dominant among women compared to men. Both the extent and progression of CAC is associated with FSAP activity in women, and we speculate that the role of FSAP in the evolution of CAD is different in women compared to men. Harokopio University, Athens, Greece, 2 University of Athens, 1st Cardiology Clinic, Hippokration Hospital, Athens, Greece Topic: Nutrition Background/ Introduction: lifestyle modifications, including diet and physical activity, have been well established in the cardiac epidemiology mainly under the context of primary prevention. Purpose: to evaluate the role of Mediterranean diet and exercise in the 10-year ACS prognosis, among cardiac patients. Methods: from October 2003 to September 2004 a sample of 6 hospitals was selected and almost all consecutive 2172 Acute Coronary Syndrome (ACS) patients were enrolled. In 2013-14, 10-year follow-up was performed in 1918 participants. Dietary habits were assessed through a validated food frequency questionnaire and adherence to Mediterranean diet was evaluated through MedDietScore (range 0-55). Patients' physical activity status was assessed through a translated version of the validated "International Physical Activity Questionnaire" (IPAQ). Multiple logistic regression models were applied to evaluate either the separate or the combining effect of Mediterranean diet and physical activity on the 10-year ACS prognosis. Results: 10-year incidence was 40% in males and 32% in females (p=0.001). Multi adjusted models revealed a significant inverse association between physical activity in a weekly basis and 10-year fatal/non fatal recurrent ACS incidence (OR=0.83, 95%CI: 0.67, 1.02), whilst Mediterranean diet did not reach significance. Interestingly, when the Mediterranean dietphysical activity combining effect was examined an additive positive influence on disease prognosis was highlighted (OR=0.72, 95%CI: 0.57, 0.92). Additionally, using fatal ACS event as a critical endpoint, both the two lifestyle factors, physical activity and Mediterranean diet, were inversely associated with the disease outcome (OR=0.77, 95%CI: 0.56, 1.03) and (OR=0.97, 95%CI: 0.95, 1.00), respectively. More importantly an additional positive effect (i.e. 5%) was observed with the simultaneous high adherence to Mediterranean diet and physical activity status (OR=0.70, 95%CI: 0.50, 0.97). Conclusion: physical activity seems to have a rather protective impact in cardiac patients, compared to other lifestyle modifications. Nonetheless, combining exercise with a well-investigated cardioprotective dietary pattern (i.e. Mediterranean diet) it seems to provide an extra positive impact in the disease prognosis.
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The role of discretionary and hidden salt intake on 10 year acute coronary syndrome prognosis; the Hellenic Heart Failure study.
Hellenic Heart Failure study, M Kouvari 1 , C Chrysohoou 1 , p Aggelopoulos 1 , S Iosifidis 2 , A Filippou 2 , I Kotsiopoulou-Xaritou 1 , M Konstantopoulou 1 , E Tsiamis 1 , D Tousoulis 1 1 613 Optimal lifestyle advice and medical therapy at discharge predict survival in patients with peripheral artery disease B Borut Jug 1 , EK Merzel 1 , A Milanovic 1 , M Novakovic 1 , Z Fras 1 1 Dept. of vascular diseases, University clinical center, Ljubljana, Slovenia Topic: Risk factors: others Background: Secondary prevention through optimal lifestyle intervention and medical therapy is pivotal in the management of peripheral artery disease (PAD). Purpose: To assess the extent of optimal lifestyle intervention and medical therapy, their predictors and their prognostic impact in patients with PAD. Methods: In this non-concurrent prospective cohort study, consecutive patients undergoing invasive peripheral procedures because of Fontaine IIb-IV symptoms of PAD were included. Data were collected from a dedicated, mandatory fill-in clinical pathway, which includes lifestyle advice and medical therapy recommendation at discharge. Optimal lifestyle advice was defined as a documented discharge recommendation for i) exercise training (walking), ii) a Mediterranean-type diet, and ii) smoking cessation advice in smokers. Optimal medical treatment was defined as a documented discharge recommendation for i) antithormbotic therapy, ii) statin therapy and iii) ACE inhibitor or ARB in hypertensive patients (when not contraindicated). Logistic regression was employed to determine predictors of optimal lifestyle advice and medical therapy, and multivarable Cox proportional hazards were developed to predict all-cause mortality. Results: A total of 2.014 patients (mean age 70AE10 yrs, 38% women, 38% with critical limb ischemia) were included. 21 and 58 % of patients were recommended optimal lifestyle advice and optimal medical treatment at discharge, respectively. Predictors of optimal medical therapy were traditional risk factors and Fontaine IIb class of PAD, while the only predictor of optimal lifestyle advice was male gender (odds ratio [OR] 1.81; 95% confidence interval [CI] 1.023.23, p=0.043). After multivariate adjustment, both optimal lifestyle advice and medical therapy ad discharge emerged as independent predictors of survival (OR for all-cause mortality 95% CI 0,480,96, p=0.041 and OR 0.30; 95%CI 0.100.95, p=0.027, respectively), while age (1.04; 95% 1.02-1.06, p=0.001), chronic kidney disease (1.42; 95% 1.03-1.95, p=0.031), atrial fibrillation (1.62; 1.17-2.25, p=0 .004) and most strongly critical limb ischemia (2.87, 2.02-4.07, p<0.001) were associated with increased mortality. Conclusion: Optimal lifestyle advice and optimal medical therapy are associated with better long-term prognosis in patients with PAD. However, only a relatively small percentage of patients with PAD receives optimal secondary preventive recommendations at discharge, suggesting a considerable potential for improvement.
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Cardiovascular risk after prophylactic salpingo-oophorectomy in patients with genetic risk of cancer Prophylactic Salpingo-Oophorectomy And Patient Outcomes, ER Edward O'brien 1 , N Maarouf 1 , Z Batulan 1 , C Shi 1 , Y-X Chen 1 , L Belland 2 1 Libin Cardiovascular Institute Of Alberta, Cardiac Science, Calgary, Canada, 2 University of Calgary, Obstetrics & Gynecology, Calgary, Canada Funding Acknowledgements: Canadian Institutes of Health Research Topic: Risk factors: others Background: Observational studies point to a clear increase in coronary artery disease (CAD) in women post-menopause, and for a variety of reasons hormone replacement studies have unfortunately faltered. Previously we discovered Heat shock protein 27 (HSP27) as an estrogen receptor-beta associated protein, and noted that its abundance is inversely proportional to the: i) extent of human CAD, ii) 5-year risk of adverse cardiovascular events, and iii) degree of athero-protection in atherosclerosis-prone apoE null mice (JACC 2013). Moreover, we outlined an important role for estrogens in promoting the expression and extracellular release of HSP27, as well as uncovered an important role for HSP27 in regulating levels of PCSK9an important determinant of serum cholesterol levels. Purpose: We sought to determine if HSP27: i) serum levels [and associated cardiovascular risk factors] are influenced by prophylactic salpingo-oophorectomy (PSO) induced menopause in patients at genetic risk of cancer (e.g., BRCA1/2), and ii) determine if recombinant HSP27 (rHSP27) vs. estradiol (E2) is effective in modifying atherogenesis and associated lipid parameters in vitro as well as after surgical oophorectomy in a mouse model of experimental atherogenesis. Results: 1) Serial serum samples from 10 PSO patients are being assessed for changes in HSP27 and other traditional risk factors pre-and post-operatively (e.g., 1, 3, 6 & 12 months) . Each patient acts as their own control. The results for the first 10 patients as well as additional patients actively being enrolled will be disclosed. 2) In vitro HepG2 (liver) cells treated for varying times / concentrations with E2 and rHSP27 showed favorable changes in PCSK9 and LDL-R expression levels. Using Western blotting, PCSK9 levels were reduced by E2 and rHSP-27 by 28% and 40%; respectively. Moreover, increases in LDL-receptor (LDL-R) were up to 116% and 126% with E2 and rHSP27; respectively. There was a corresponding increase in LDL-R immunofluorescence with Rx.
3) Female ApoE-/-mice subjected to sham vs. oophorectomy were fed a high fat diet (HFD) and treated with E2 and/or rHSP27. By day 18 of the HFD cholesterol levels rose in all mice, but were attenuated by $50% with E2 or E2 plus rHSP-27 treatment. Conclusions: Menopause is characterized by an increase in atherosclerosis, and the PSO study will provide new insights into the role of the functional ovary in modulating lipid parameters and other cardiovascular risk factors such as HSP27. Preliminary experimental results also highlight the potential importance of HSP27 therapy in the context of post-menopausal cardiovascular risk. Given the off-target effects of estrogens, HSP27 may represent a novel approach to post-menopausal atherosclerosis therapy -specifically by targeting PCSK9. Abstract number:614 Menopause schematic
